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ANNUAL REPRESENTATIVE 


Friday, June 3 


The meeting resumed at 10 a.m., with Dr. Grant in the 
chair. A meeting of the Council had taken place earlier. 


SCIENCE ACTIVITIES 


Mr. J. R. NicHoLson-LaiLey (Chairman of the Science 
Committee) presented the several matters in the Annual 
Report under “ Science.” 


Crash Helmets 


Mr. Dickson WriGut (Marylebone) moved that the meet- 
ing again affirm the life-saving value of crash helmets for 
motor-cyclists. He said that crash helmets had proved their 
great value during the war. The major contribution to road 
accidents came from motor-cyclists, who often suffered head 
injuries which made them permanently mentally and phy- 
sically incapacitated, 

Dr. J. M. C. Gitt (Aberdeen and Kincardine Counties) 
asked the Council to take action with a view to securing 
that the wearing of a crash helmet was compulsory for all 
users of a motor-cycle. He said the Road Accident Re- 
search Laboratory had stated that in 1952 2° of motor- 
cyclists wore protective helmets, and in 1955 30%, which 
he thought a generous estimate. In the 15 months ending 
March, 1955, of all motor-cyclists involved in accidents in 
the Metropolitan Police District, 18.28°% wore crash 
helmets, and in the north-east counties of Scotland Police 
District 5.17°%. Splinter-proof glass was now compulsory 
for car windscreens, and the compulsory wearing of crash 
helmets would reduce the ghastly slaughter on the roads. 

Dr. J. A. PripHam (Dorset) opposed the motion. We 
were now riddled with regulations, he said ; let us not have 
more compulsion, Educating public opinion would pro- 
duce the desired result. Dr. J. S. M. Orp (Glasgow) also 
opposed the motion. 

The motion was lost. 

Dr. R. P. Henpry (Rugby and South Warwickshire) urged 
the appointment of a deputation to the Chancellor of the 
Exchequer to press for the abolition of purchase tax on 


crash helmets and similar protective clothing. He said that 


protective clothing was not a luxury, and the revenue should 
not be boosted at the expense of risk to life and limb. 
Mr. NICHOLSON-LAILEY asked the meeting to reject the 
motion as it stood. In conjunction with other organizations 
a further and concentrated attack was being made on the 
Department of Customs and Excise. 
. The motion was lost. 
Mr. Lawrence Apet (Marylebone) gave details of a 
meeting which he had attended on behalf of the Associa- 
tion with the Board of Customs and Excise on January 14, 


*The first part of this report appeared in last week’s Supple- 
ment. 


MEETING, LONDON, 1955* 


on the subject of crash helmets. The Board officials were 
told that many injuries would have been avoided had crash 
helmets for motor-cyclists been compulsory. Sir Hugh 
Cairns’s figures had been quoted, showing that during the 
early part of the war 15% of Army motor-cyclists who did 
not have crash helmets and who received fractured skulls 
were invalided out as permanently unfit for service, while 
85% of those who recovered were absent from duty for 
approximately four months. Head injuries accounted for 
more than 90% of road fatalities. The deputation had sug- 
gested that the first thing to do was to take off purchase tax 
from crash helmets. The Act relating to industrial injuries 
included a clause exempting miners’ and quarrymen’s crash 
helmets from purchase tax. But the deputation were told 
that it was not possible to include helmets for motor-cyclists. 


HOSPITAL AND CONSULTANT SERVICES 


In the absence, through illness, of Dr. T. Rowland Hill 
(Chairman of the Central Consultants and Specialists Com- 
mittee), Mr. J. R. NICHOLSON-LAILEY presented the Annual 
and Supplementary Reports of Council under this heading, 
also the revised report of the Special Subcommittee on Hos- 
pital Medical Staffing, the report of the Geriatrics Joint 
Committee, and the report, by a subcommittee of the 
Psychological Medicine Group Committee, on the Medical 
Use of Hypnotism. 

Mr. NicHOLSON-LAILEY outlined the negotiating machinery 
for consultants. He said that it had been attempted to model 
the negotiating machinery on the efficient machine of the 
general practitioners. It could not be an exact copy, since 
the problems were different in each case. Although the addi- 
tion of the Joint Consultants Committee might seem to have 
made the business of negotiation cumbersome, slow, and at 
times exasperating not only to the medical profession as a 
whole but to the consultants themselves, it must be clearly 
understood that any semblance of fission between the Royal 
Colleges and the Central Consultants and Specialists Com- 
mittee would be a most disastrous thing, particularly if the 
Minister had to consult three or four influential bodies in 
order to get advice or endorsement of some medical policy. 
He asked the Representative Body not to do anything which 
would suggest that the profession as a whole were so criti- 
cal of the consultants and specialists, so condemnatory of 
their methods, that they would drive them away from the 
main body of the profession. Three times in the past five 
years he had sat in responsible committees of consultants 
and specialists and had heard it seriously proposed that they 
should form their own organization and negotiate without 
the Association. He had been the first person to rise and 
condemn such an attitude. The profession had to work 
together, and he appealed for a spirit of tolerance, under- 
standing, and patience. 
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OVERSEAS BUSINESS 


The order of the agenda was interrupted at this point 
to permit of overseas business being taken. Dr. GrecG drew 
particular attention to the award of the Gold Medal of 
the Association to Sir Henry Newland. 

Major-General J. C. A. Dowse, in the absence of 
Mr. Gilks (Chairman of the Overseas Committee), welcomed 
overseas representatives. He said the very high proportion 
of membership outside the British Isles was an indication 
of the keenness and enthusiasm shown by overseas colleagues 
for the affairs of the Association. 

The Colonial Service, with its magnificent tradition of 
service and achievement, was in a stage of rapid transition 
and faced an uncertain future. Many Colonial territories 
were moving rapidly towards self-government, an essential 
feature of which was the assumption of full control of the 
services provided by the Government in those territories, 
including the medical service. Very few could supply the 
full demand for doctors, and doubtless would continue to 
rely for some time to come on recruitment from the United 
Kingdom. The advent of self-government gave rise to 
present and future problems closely affecting the well-being 
of the medical services. Some step towards solving these 
problems had been taken by the creation of H.M. Overseas 
Civil Service, but the B.M.A. hoped the U.K. Government 
was determined to retain some measure of responsibility 
for looking after the interests of those recruited. 

The following representatives of Overseas constituencies 
then briefly addressed the meeting and brought greetings: 
Mr. E. G. Gress (New Zealand), Mr. K. B. FRAseR 
(Queensland), Dr. J. Leon Jona (Victoria), Sir PHivip 
Messent (South Australia) Dr. CHANG Hoey CHAN 
(Malaya), Dr. L. O. ABEYARATNE (Ceylon), Dr. A. M. M. 
Witson (Uganda). Dr. H. Prrr (Gold Coast), and 
Dr. J. C. McFeety (Irish Medical Association). 


The Empire and International Bureaux 


Dr. H. G. Dain moved approval of the reports of the 
Committees of Management of the Empire Medical Ad- 
visory Bureau and of the International Medical Visitors’ 
Bureau. 

The reports were approved. 


HOSPITAL AND CONSULTANT SERVICES (resumed) 


Negotiating Machinery 


Dr. R. P. Liston (Council) reminded the meeting of the 
note of warning sounded by the Chairman of Council at 
the Conference of Honorary Secretaries on March 31 about 
the spirit of sectionalism which had crept into the profes- 
sion. Dr. Gregg had said that the British Medical Associa- 
tion was the only body which could claim to represent the 
profession in this country, but had not mentioned the vital 
reason which had justified that statement. It was one which 
gave the lie to the suggestion that the Association was the 
trade union of the general practitioner. The Association 
was nothing of the sort. The latest available figures showed 
that 81° of general practitioners and 70%, of consultants 
and specialists were members. The Representative Body 
would be well aware of the dangers which lay ahead if 
Dr. Gregg’s warning went unheeded, but the Representative 
Body would do well to ask themselves whether they were 
taking any steps to prevent sectionalism becoming a 
permanent feature of its members’ professional lives. The 
Representative Body was the governing body of the Associa- 
tion and determined its policy. He asked whether it could 
in truth be said that it was at present carrying out or being 
allowed to carry out those functions. The Representative 


Body was becoming, if it had not already become, the 
rubber stamp for decisions already reached by the autono- 
mous bodies. It was fair to say that the G.M.S. Committee 
had not at any stage departed from Association policy, 
though there might have been signs of strain at times, but 


that did not apply to the Central Consultants and Specialists 
Committee. 


“You will recall the fait accompli with which we were pre- 
sented last year,” he said. ‘The Joint Committee rose to the 
tarnished fly of £3m. thrown to it in secrecy, gobbled it hook 
line, and sinker, and, in doing so, spewed up Spens and the 
yardstick accepted by the Representative Body ! ” 


At the Council meeting of April 13 disquiet had been 
expressed by various members that decisions on proposals 
now being discussed by the Central Consultants ang 
Specialists Committee might be reached before the Repre- 
sentative Body itself had considered them. The reply given 
by the Chairman of that Committee (Dr. Rowland Hill) had 
not been at all convincing. The Association was faced 
to-day with a very real danger in this matter of autonomy. 
The Representative Body was in the same helpless position 
in which the Trades Union Congress found itself in dealing 
with its own autonomous bodies. He asked whether, in 
granting autonomy, the Association had not given up its 
power and authority to speak for the profession as a whole. 


“We must resist such influences which are not and cannot be 
for the geod of the profession. We should make it our endeavour 
to persuade others that within the fold of the British Medical 
Association lies strength and progress, and that without lies 
weakness and regression.”” (Applause.) 


Mr. LAWRENCE ABEL (Marylebone) moved to recommend 
to the Council that, where it is considered necessary, in 
all negotiations with the Ministry of Health on matters of 
hospital medical staffing professional, legal, and financial 
advisers should be consulted before final decisions were 
reached. 

Dealing with the Defence Trust, he said that the general 
practitioners had saved for some 40 years. The consultants 
had not done their duty in paying for negotiations and the 
work that the Association had carried out. 

The CHAIRMAN OF COUNCIL said that, in gathering their 
funds, consultants had difficulties which were not shared by 
the general practitioners, who had their contributions to 
the fund deducted at source. The consultants had tried 
but had not succeeded in getting their contributions treated 
in that way. Dr. A. SmitH (Lanarkshire) said that in Scot- 
land there was a defence levy deducted at source by the 
regional hospital board. 

The Marylebone motion was carried. 

Mr. Lawrence (Marylebone) further moved to 
instruct the Council to consider the desirability of advising 
the Staff Side to withdraw from Committee B of the Medical 
Whitley Council in view of the fact that this negotiating 
machinery was not working satisfactorily. 

Dr. J. B. Tittey (Chairman of the Public Health Com- 
mittee) thought that Committee C should be included in 
the motion. 

The motion was carried. 


Relationship with Joint Committee 


Dr. J. A. PripHaM (Dorset) moved to request the Council 
to review the relationship of the Central Consultants and 
Specialists Committee to the Joint Consultants Committee. 
He said the Joint Committee had come out on top of the 
machinery which the Representative Body had authorized 
in 1948 and consisted of six people appointed by the Cen- 
tral Consultants (B.M.A.) Committee, the remaining 17 
being appointed by the Royal Colleges of England and the 
Royal Scottish Corporations. The Joint Committee had 
been entrusted with negotiations with the Government, act- 
ing through Whitley B Committee, of which the staff side 
was the same committee under a different name. All 
respected the colleges, with their great traditions, but when 
they came down from their academic groves to the dusty 
realm of medical politics it did not necessarily follow that 
they were the best men to represent the consultants in the 
political field. However, the Joint Committee had been 
presented as a fait accompli, and it had been decided to 
see how it worked, hoping that in time it would recognize 
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the value of the Association, with its experience and the 
fairness with which the Representative Body could deal with 
any matter presented to it. The present arrangements made 
matters difficult for the Association because it was often 
blamed for decisions of the Joint Committee. A most im- 

rtant document which had recently emerged was the 
Strachan Report, containing references to the employment 
conditions and pay of the most junior members of hospital 
staffs. The only way in which those junior members could 
voice their views was through their divisional machinery 
and through the Representative Body. It now appeared 
that, although the report was- to come before the Repre- 
sentative Body, it could not be altered by it without 
appearing to split the profession. me 

Dr. A. SmitH (Lanarkshire) said that a precipitate move 
to dissolve the Joint Committee or remove the association 
with the Royal Colleges would be a step towards setting 
up a separate organization having nothing to do with the 
B.M.A., and would be playing into the hands of politicians. 

Dr. Doris OpLuM (Bournemouth), while supporting the 
motion, said the meeting should not be carried away by 
emotional appeals. Some kind of joint structure should be 
maintained. Dr. S. F. L. Danne (Reading) opposed the 
motion, but thought there were several ways of working out 
better machinery, preserving the prestige of the Royal 
Colleges and the Scottish Corporations. The Council 
should examine the matter and in a year’s time suggest 
what would be the right machinery. Dr. V. Cotton- 
CorNWALL (Liverpool) said consultants throughout the 
country were seriously disturbed at the way in which the 
machinery was working, and hoped the motion would be 
carried unanimously. 

Mr. NICHOLSON-LAILEY said that the Joint Committee had 
to represent so many different types that there were bound 
to be divergences of opinion, but in the six and a half years 
of its existence there had been no serious disagreement 
between Consultants and Specialists Committee representa- 
tives and representatives of the Colleges. The “Escape 
Clause,” by which one side was empowered to negotiate 
separately with the Ministry if it thought the other side 
was being unreasonable, had never been invoked. 

The Central Consultants and Specialists Committee had 
given the Strachan report provisional approval, and the Joint 
Committee would eventually formulate their own policy on 
it. Any suggested alteration of the terms and conditions of 
hospital staffs would go back to the Central Consultants and 
Specialists Committee, and thence to regional committees, 
and the endorsement of the whole profession would have 
to be received before any agreement was made with the 
Ministry. 

Mr. G. J. CLELAND (Ayrshire) said the democratic prin- 
ciples on which the Consultants and Specialists Committee 
was appointed must be maintained and enlarged as far as 
possible, and he strongly supported the motion. Dr. C. P. 
Wa.iace (Guildford) suggested that representatives of the 
Royal Colleges on the Joint Committee might be made 
ex officio members of the Representative Body and be 
invited to have an adequate representation on the Council. 

Mr. LAWRENCE ABEL (Marylebone) maintained that the 
organization was not clumsy and had worked well for six 
years. There was no evidence that consultants were dis- 
gruntled ; most of them were doing very good work, and 
thousands were paid better than they had ever been. All 
members of hospital staffs could get their ideas to the 
Central Consultants and Specialists Committee or the Joint 
Committee through attending meetings of regional com- 
mittees or writing to their representatives. 

The CHAIRMAN OF CoUNCIL said that in such a matter he 
had a jealous regard for the interests and importance of the 
Association. There was only one British Medical Associa- 
tion, which included all kinds and conditions of men, and 
its doors were open to them all. He was not very keen on 
doctors who put more emphasis on things specially associ- 
ated with their branch rather than on being members of a 
great profession. Any fear he had was lest the influence 
and importance of the B.M.A. should suffer in any way. 


The cure lay with all members of the profession being will- 
ing to meet in their local Divisions, being available to be 
sent to the Representative Body if they were the best men 
in the Division, and taking their place as doctors among 
other doctors. 

The Dorset motion was carried almost unanimously. 


The Withdrawal of Heroin 


Dr. J. W. Taytor (Aberdeen and Kincardine Counties) 
moved a composite resolution: 


That this meeting protests against the threatened withdrawal 
of that most excellent sedative heroin, which is of inestimable 
value in so many conditions, and recommends that it should still 
be manufactured in this country for use by medical practitioners, 
but not exported. It instructs the Council to seek direct access 
to the Government (a) to obtain the reversal of the decision 
on the banning of heroin, and (6) to ensure that in future no 
drug be prohibited without full discussion with the British 
Medical Association. 


Dr. Taylor said that there was no adequate substitute for 
this most valuable drug. Those who used it were fully 
conscious of its dangers as well as its benefits, and not 
enough consideration had been paid to the views of the 
general practitioners—its main users. It had been stated 
in the House of Lords that a perfectly good substitute was 
now available in adequate supply and that the Government 
had taken the opinions of the statutory bodies (the Central 
Health Services Council, the Standing Medical Advisory 
Committee, and the appropriate bodies in Scotland and 
Northern Ireland) and that the Government could do no 
more than follow the technical advice and guidance given 
them. That was a fair enough statement, but the question 
arose whether the advice given was strong enough or the 
representation adequate. Such matters ought to be referred 
to the British Medical Association as the representative of 
all branches of the profession. Proprietary substitutes were 
stated to be no more than “as good as,” which was not good 
enough. When something better was introduced the medi- 
cal profession would abandon heroin of its own accord. 
The manufacture and sale of heroin was already well con- 
trolled, and an extension of the control to forbid its export 
would possibly satisfy the other nations concerned while 
leaving it possible still to use this most effective and excellent 
drug. 

The CHAIRMAN OF CoUNCIL said that in discussions in the 
Standing Medical Advisory Committee of the Ministry of 
Health such a dreadful picture of world heroin addiction 
had emerged that it was felt that any small sacrifice which 
might be involved in this country in forgoing the use of 
heroin was well worth making in the interests of the inter- 
national situation in this respect. He wished to make it 
plain that those who had attended the Committee were not 
there as representatives of the Association; they had 
attended in their individual capacity. Had the B.M.A. had 
the opportunity of circularizing Divisions in the ordinary 
way, information might easily have been obtained from all 
over the country from bodies of doctors regarding the use 
of this drug. 

Dr. J. S. Happet (Winchester) supported the motion and 
welcomed the Chairman of Council’s statement that the 
Committee had not been voicing the views of the Associa- 
tion. The ban was a bad decision and the motion now 
before the meeting offered a neat and satisfactory solution. 
Winchester was concerned with the precedent to be estab- 
lished. There were other addiction drugs in the’ country 
much more important, such as morphine, the barbiturates, or 
pethidine. He asked which would be the next to be banned. 
All through the years medical men had varied in their 
clinical estimation of the value of any particular drug; 
fashions had changed and changed back again. So it was 
with heroin. He asked the Representative Body to vote 
against this ban irrespective of their personal clinical assess- 
ments of the value of heroin. 

Dr. R. Hace-Wuite (Marylebone) said that he knew of 
no satisfactory substitute for heroin, and even if there were 
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such a thing the argument was still false, because all general 
practitioners knew that individuals reacted to different 
things, and a long and depressing case of pain sometimes 
required three or four alternative treatments before the 
patient was made comfortable. He referred to the large 
majority of countries mentioned in the House of Lords 
debate on April 27 as having abandoned heroin, and said 
that Great Britain had been one of the few to stand out 
against the ban when it was first requested by United 
Nations. Yet heroin addiction had persisted and increased 
in* countries where its use had been forbidden, which was 
exactly what might be expected. Prohibition of any drug 
or of alcohol only succeeded in encouraging its illicit and 
subversive use. 

Dr. J. S. M. Oro (Glasgow) said that as a police surgeon 
he had not come across any abuse of heroin in his district. 
He felt that the distribution and use of the drug ought to be 
in the hands of the medical profession rather than that, by 
its prohibition, it should fall into the hands of unscrupulous 
persons, as would most likely happen. 

Dr. G. D. THomMPsSon (Lancaster) said the export and use 
of the drug should not be banned simply because another 
country could not control its use. Dr. ENip HuGHes (Denbigh) 
asked whether regulations similar to those controlling the use 
of cocaine could not be used to prevent heroin addiction. 
Dr. J. S. Nose (Blyth) said that pethidine was doled out 
to the nursing profession and morphine was doled out to 
miners, yet heroin was to be withdrawn from everybody. 

Dr. A. J. Macteop (Outer Isles) said that, just as doctors 
deliberately did without other things which might be used 
in the interests of some patients, they should go without 
heroin in the interests of the world. 

Mr. G. E. Mooney (Oxford) was sure there were more 
addicts to morphine than to heroin: “Why pick on the 
demon heroin when there are many more physical wrecks in 
Britain due to addiction to the demons gin, rum, and 
whisky ? ” 

Dr. J. G. M. HaMiLton (Edinburgh) said that to be effec- 
tive international action was seldom painless. Britain's 
reputation in the control of drugs of addiction was by no 
means a good one, and was the cause of much disrepute 
attaching to us internationally, “In this instance there is 
a bucket with a hole in it, and we have an opportunity of 
plugging the hole.” The use of heroin was to some extent 
a prescribing habit, and on many occasions substitutes 
would be effective. He asked the meeting to be adult and 
responsible in its attitude to this matter. 

Dr. H. G. Dain (Birmingham) proposed an amendment 
which he thought more properly gave their view of the 
Association’s position. (The text of this amendment forms 
the latter part of the motion as finally carried. See below.) 

Dr. S. WAND said the debate had been on a parochial 
level, with little reference to the grave international situa- 
tion. He deprecated that, on a matter affecting the well- 
being of unfortunate people throughout the world, a clever 
emotional appeal should have been made: Statements had 
been made seeming to indicate that doctors were treating 
carcinoma of the lung every day. He asked the meeting to 
take a decision dispassionately on the merits. Should a 
few sufferers be allowed a little extra suffering in order to 
try to solve a grave international problem which undoubtedly 
was spreading ? “It may not prove the solution, but surely 
it is worth trying.” 

Dr. J. W. TAyLor, in reply, said that in spite of the large 
quantity of heroin prescribed annually there were only about 
40 addicts in the country. 

The motion was taken in three parts, the third part being 
Dr. Dain’s amendment, as follows: 


(a) That this meeting protests against the threatened withdrawal 
of the most excellent sedative heroin which is of inestimable 
value in so many conditions, and recommends that it should 
still be manufactured in this country for use by medical practi- 
tioners but not exported. 

(b) That the meeting instructs Council to seek direct access to 
the Government to obtain the reversal of the decision on the 
banning of heroin. 
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(c) That this Representative Meeting of the British Medical 
Association wishes it to be known that the Association has not 
been consulted or asked for an expression of its views in any way 
on the question of the abolition of the manufacture and use of 
heroin. The Association, representing as it does the doctors of 
this country, considers this a serious omission on the part of the 
Government, and in the absence of such consultation the Govern. 
ment cannot claim to have ascertained the views of the medical 
profession before arriving at its decision. 

On a show of hands, the first and second parts of the 
resolution were so obviously carried as not to require 
count, and the third part was carried with three dissentients, 


Remuneration of Hospital Medical Staff 


Mr. J. R. NiCHOLSON-LAILEY moved approval of the paras, 
(46 and 223 respectively) of the Annual and Supplementary 
Reports of Council. 

He said that claims had been made for a further increase 
in the remuneration of S.H.M.O.s, an increase in the re- 
muneration of non-clinical medical superintendents, the 
payment of domiciliary consultation fees to members of 
hospital staffs holding whole-time contract, an increase in 
the salary scales for regional hospital board headquarters 
medical staff corresponding with that given to hospital medi- 
cal staff, and for certain improvements in the emoluments 
of house-officers, and these would continue to be made until 
satisfaction was obtained. Retrospective payment of the 
increased salaries agreed upon last session had not been 
pressed because the operative date was accepted as part of 
the agreement, and a claim for an increase in the basic rate 
of consultants’ remuneration could not be pursued until 
there was more solid ground to go on, and more time was 
needed to see what could be done. 

Dr. T. D. CuLtspert (Manchester) moved: 

That this meeting deplores the fact that the instructions to 
Council contained in the resolution of the last Annual Repre- 
sentative Meeting have not been carried out, and demands that 
the Council do so forthwith. 


This resolution of 1954 deplored the inadequacy of the 
agreement reached on the remuneration of hospital medical 
staffs and urged that steps be taken to reopen the matter 
immediately with a view to implementing the Spens report 
as applied to consultants and specialists and obtaining 
adequate betterment; in the event of disagreement the 
matter to be referred to arbitration. 

He said it seemed that the Spens report had been allowed 
quietly and tacitly to drop, and instead of its implementa- 
tion there was to be an inquiry, and no one could say when 
that would finish. Mr. NicHOLSON-LAILEY said more time 
must be allowed before confronting skilled, hard-headed 
negotiators, trained for the job and doing it every day of 
their lives. 

The Manchester amendment was carried. 

Dr. J. B. S. MorRGAN (Derby) moved to express dissatisfac- 
tion with the results so far obtained for whole-time con- 
sultants and specialists and to urge that renewed efforts be 
made on their behalf. Dr. E. C. Dawson (Derby) supported 
the motion. 

Mr. NIcHOLSON-LaILey said the matter was under dis- 
cyssion. 

The Derby amendment was carried. 

Dr. V. CotroN-CoRNWALL (Liverpool) moved to refer to 
Council that the S.H.M.O. maximum rate of remuneration 
be raised to 80°, of the consultant maximum. 

This was agreed. 

Dr. A. G. CHAMBERLAIN (Dorset) moved that the remun- 
eration of hospital house-officers should be brought into line 
with that of newly appointed national service medical offi- 
cers. He could see very little difference between the work done 
and the responsibilities taken by house-officers as compared 
with the work and responsibilities of serving officers doing 
their two years’ national service. The respective remunera- 
tions of the two classes varied between £425 in the case of 
the house-officer and about £900 plus a ration allowance in 
the case of the service officer. 

The motion was referred to Council. 
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Mr. WELDON Watts (Newcastle-upon-Tyne) moved that 
the remuneration of general practitioners doing sessional 
work in hospitals be increased. 
This was carried. 


The Revised Report on Hospital Medical Staffs 


Mr. NicHOLSON-LAILEY moved approval of the revised 
report on Hospital Medical Staffing. He also outlined some 
of the features of the Strachan Report. 

Miss GLADYS SANDES (Marylebone) moved : 

That this meeting instructs the Council that a survey of con- 
sultant establishments is essential before decisions are taken on 
any changes in hospital medical staffing. The review should be 
undertaken by representatives appointed by the Ministry and 
by the Joint Consultants Commitiee. Any review committee so 
appointed should include representatives of the Consultants and 
Specialists Committee of the region concerned. 


The motion was carried. 

Dr. E. W. Goopwin (Leicestershire and Rutland) moved : 

That there should be a maximum expansion of the consuliant 
establishment so as to provide a service adequate for the needs 
of the country in accordance .with the expressed policy of the 
Central Consultants and Specialists and Joint Committees. 


The motion was carried. 

Dr. D. J. CAMPBELL (Sheffield) called for an expansion of 
the consultant establishment in the hospital services, par- 
ticularly in those specialties in which the present ratio of 
consultants to $.H.M.O.s was low. 

A motion to this effect was carried. 

Dr. S. F. L. DAHNe (Reading) said that, while taking note 
of the need for expansion of the consultant grade, any such 
expansion should absorb existing S.H.M.O.s who were 
already doing consultant work. 

Mr. A. STAVELEY GouGH (West Herts) asked that the 
motion should be taken as a reference to Council because 
it had very wide implications and might be bad in relation 
to the report’s effect.on the senior registrars who had a very 
serious grievance in trying to get jobs with an under-estab- 
lished consultant’s fee. Mr. NicHoOLSON-LaAiLey also asked 
for its reference to Council. 

Dr. DaAHNe, in reply, pressed for a straight vote on his 
motion, reiterating that the majority of S.H.M.O.s were 
doing consultants work, whether or not other people thought 
they were. 

The Reading motion was carried. 

Dr. E. W. Goopwin (Leicestershire and Rutland) moved 
that all grades of medical staff who will be vitally affected 
should have representation on all committees dealing with 
the preliminary review of hospital staffing, and on all later 
committees concerned with putting the report into effect. 

This was agreed as a reference to Council. 

Dr. DAHNE moved an amendment to a motion by Dart- 
ford which the Dartford representative had wished to with- 
draw, but the meeting withheld permission. The amend- 
ment sought to draw attention to the position of doctors 
graded as S.H.M.O.s who, despite the fact that they are 
engaged in consultant work, are remunerated at S.H.M.O. 
rates, and to ask the Council to treat the matter as one of 
urgency. 

Dr. D. L. PuGH (Maidstone) spoke in support. He said 
many such doctors undertook consultant work without 
supervision. It was a common adage in the economic and 
social life of the country that a fair rate should be given 
for the job concerned. The limited number of doctors 
concerned in this motion did feel a sense of injustice and 
hoped to secure the support of the Association in their 
negotiations. 

The Reading amendment was carried. 

A motion by Liverpool was also carried that in any 
reformed structure of staffing the grade immediately below 
that of consultant should be linked with the consultant 
grade and be regarded as part of the senior medical staff. 

Dr. ANNiIS GILLIE (Women Members’ Representative on 
Council) spoke on paragraph 29 of the Strachan report. 
which she said referred specifically to medical women, and 


married medical women, as a source of part-time staffing. 
Owing to social changes to-day young married medical 
women found it more difficult than before to undertake 
part-time work. They could often, however, undertake such 
work if it was in the immediate vicinity of their homes, 
but found that it was not available there. She thought that 
full use ought to be made of the services of such women, 
and that regard should be had to,the fact that their inability 
to undertake regular part-time fork while rearing families 
was a temporary phase in their lives ; later on, when their 
domestic conditions allowed them greater freedom, they 
would be able to undertake more work, but they ought not 
to be made to feel handicapped at that stage by having been 
put in a pool with no outlet earlier on because of the 
limited opportunities they had for working while bringing 
up their families. 

A motion by Liverpool reiterated the resolution passed 
last year by the A.R.M. that no further S.H.M.O. posts be 
established and that existing posts should be subject to bi- 
ennial review with a view to upgrading. 

This was agreed to. 

A motion by Reading, that all existing S.H.M.O. posts 
should be subjected to a review by an independent central 
committee with a view to upgrading, was also carried. 


_ Internal Administration of Hospitals 
Mr. J. R. NicHoLson-LalLey introduced the section of the 
report on internal administration of hospitals. 
Dr. V. CotToN-CoRNWALL (Liverpool) had a long resolu- 
tion on the subject of the Bradbeer report: 
(a) Thai this meeting, believing everything concerning the 


- patient must be of importance to the clinician in charge and 


that, therefore, the lay and ancillary services must be subordinate 
to the medical, considers that the recommendation of equal 
tripartite administration by the Bradbeer Committee on Internal 
Administration of Hospitals is not in the interest of the patient. 

(b) That this meeting affirms that under no circumstances shall 
the medica! and nursing personnel of hospitals be under the 
control of lay administrators. 

(c) That this meeting affirms that it should be obligatory for 
the hospital management committee to consult with the repre- 
sentatives of the senior medical and dental staff. 

(d) That this meeting welcomes the recommendation in para. 
72 of the Report that, when medical administraters are appointed, 
they should be of consultant status with clinical responsibility. 
It considers that paras. 77-8 are unworkable. 

(e) That this meeting deplores the suggested downgrading of 
deputy medical administrators, when such are considered desir- 
able, to an R.M.O./R.S.O. grade. : 

(f) That this meeting reaffirms its belief that it is in the interest 
of the patient to maintain the close link that at present exists 
between the medical and nursing professions. 

(The paragraphs in the Bradbeer report to which this 
resolution referred were set out in the Supplement of 
May 21.) 

He said that Liverpool was very disturbed by the implica- 
tions of the Bradbeer report, and hoped the meeting would 
express itself as equally disturbed. 

Dr. L. A. Gippons (Council) said it was obvious from the 
Minister's answer to a question in the House that he pre- 
ferred information obtained through the Ministry from the 
secretaries of local hospital management committees. He 
supported the amendment. Mr. A. STAVELEY GouGH (West 
Herts) thought that too much had been read into the 
report, which was in some ways constructive and helpful 
to the medical profession by establishing their rights to 
be consulted at staff level on all occasions. Dr. A. SKENE 
(Liverpool), referring to the proposed tripartite administra- 
tion arrangement, said that it clearly implied that the medi- 
cal and nursing administrators would be subordinate to the 
lay secretary of the management committee. 

Dr. J. G. M. HAMILTON (Edinburgh), referring to para. (d), 
said that in Scotland there was almost unanimous agree- 
ment that the present Scottish system of non-clinical medi- 
cal administrative superintendents was desirable and should 
not be altered. 

Dr. Cotton-CorRNWALL, in reply, said that the Bradbeer 
report did not refer to Scotland. 
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The Liverpool amendment was carried except that para. 
(d) was taken as a reference to Council. 

Dr. D. P. CRawrorp (East Kent) moved as a reference to 
Council that a medical superintendent should be appointed 
to each general hospital where there was no such appoint- 
ment, by election from senior medical staff by group medi- 
cal advisory committees, in consultation with the medical 
staff committee, and that the tenure of office should be for 
periods of three years. 

This was carried. 

Dr. CoTron-CoRNWALL further moved a recommendation 
that all medical boards and medical advisory committees in 
hospitals should become statutory bodies within the frame- 
work of the National Health Service, and this was agreed. 

Dr. A. A. Vickers (Worcester and Bromsgrove) asked to 
what stage the deliberations of the Central Consultants 
and Specialists Committee on consultant organization had 
reached. Mr. NICHOLSON-LaAILEY said that they were still 
engaged in an inquiry into and consideration of the organiza- 
tion of consultants and specialists and hospital group com- 
mittees and everything pertaining to it. 


Geriatric Units 


Dr. H. D. CHatke (Chairman) introduced the report of 
the Geriatrics Joint Subcommittee on the treatment and 
rehabilitation of chronic disablement (Appendix IX attached 
to Supplementary Report of Council). 

He said the basic principle was that the whole problem 
af the aged was centred on the home and very closely bound 
up with the general practitioner, and there should be some- 
body in each area to whom the general practitioner could 
turn, and who had responsibility for deciding the temporary 
or permanent disposal of the infirm. It was essential that 
the welfare service should be under the same control as the 
public health service and part and parcel of the local health 
authority in order to deal more effectively with the need 
for more hospital bed accommodation. Also, something 
must be done preventively before the ageing became helpless, 
chargeable, and useless. 

Dr. J. E. BLUNDELL WILLIAMS (Worcester and Broms- 
grove) moved that in recommendation 17 in the report of 
the Geriatrics Joint Subcommittee, which read, “ There 
should be an increase in Part HI accommodation to meet 
present and future needs,” the words should be added, 
“particularly with regard to the provision of an increased 
proportion of single rooms.” 

The motion was carried. 

A motion by Mid-Cheshire was met by an amendment by 
Dr. R. W. McConnet (Buckinghamshire) to expand it to read: 
“ That this meeting recommends that stress be put on the 
need for more domiciliary and institutional accommoda- 
tion for the aged, elderly, and middle-aged,” and this was 
carried. 

Bath asked that the Council should make representation 
to the Government to produce homes for old people, 
accommodating a sufficient number in each to be an 
economical proposition, and this was agreed to. A recom- 
mendation by Greenwich and Deptford was also carried 
urging the provision of geriatric and chronic sick hospital 
facilities. A motion by Wandsworth asked that age should 
not be a bar to admission to hospital, and this was agreed to. 

Dr. W. N. Leak (Mid-Cheshire) asked that propaganda 
be considered to arouse the public conscience on the need 
for people to accept the responsibility for their aged rela- 
tives, except where hospital treatment was essential. 

A motion calling for such propaganda was carried. 

At the end of the business on the report on “ Hospital and 
Consultants Services,” Mr. Nicholson-Lailey received an 
ovation for the way in which he had dealt with the business 
in Dr. Rowland Hill's absence. 


Representation of Whole-time Consultants 


Dr. J. B. S. MorGan (Derby) urged that there be a 
higher proportion of whole-time consultants and specialists 
on the Central Consultants and Specialists Committee. He 
felt that the present representation was disproportionate. 


Dr. E. C. Dawson (Derby) said that since a Derby motion 
on similar lines had been defeated two years ago the Asso- 
ciation had set up a Constitution Committee which it Was 
hoped would deal with the question, and also with the 
constitution of the Consultants and Specialists Committee, 
He asked for a reference to Council. 

Mr. NicHOoLson-LaILey also asked for a reference to 
Council. The Association was most anxious to avoid 
sectional interests in allocating the proportions on com. 
mittees. 

The motion was referred to Council. 


Private Beds 


Dr. A. SUTHERLAND (Bath) moved that in view of the 
increasing membership of the various provident schemes the 
Minister be asked to arrange that more private beds should 
be available in hospitals. 

Dr. W. M. Evans (South Middlesex) moved as an amend- 
ment that the Minister should be asked to arrange that some 
section 4 and 5 beds be available at all major hospitals, 
Although the Minister had said on several occasions that 
the overall picture for the country showed a sufficiency of 
these beds, regionally there had been a shortage. 

Dr. F. E. GouLb (Birmingham) said there were very many 
reasons why the Minister should be asked to provide private 
beds, but to suggest that they should be provided because 
payment for them was being subsidized by provident 
schemes was immoral and unwise. Dr. A. V. RusseLt 
(Council) said there was nothing immoral in somebody 
being willing to pay for what they wanted. Payment for 
a section 4 or 5 bed was one step in the direction of 
cutting down the expenses of the health service. 

Mr. G. E. Moroney (Oxford) said that private practice 
seemed to be regarded by some doctors as well as by many 
potential patients as something rather shady. There was 
nothing wrong in a patient relieving the State by paying his 
way with the aid of a provident society. 

The South Middlesex amendment was carried. 


Study Leave 


Dr. D. S. Greic (Stirling) moved that the Ministry be 
asked to state its policy in respect of study leave and to 
reinforce its instructions to regional hospital boards to make 
study leave available to hospital officers. 

Mr. NICHOLSON-LAILEY said that boards were not making 
all the efforts they could to provide the necessary facilities. 
There was a sum of money provided by the Government 
specifically for study leave expenses ; it was not much, but 
the people in the smaller areas ought to get their share 
of it. 

The motion was carried. 


ASSOCIATION BUILDING 


Mr. L. DouGat CALLANDER (Chairman of the Estates Com- 
mittee) presented the report of Council under “ Estates.” 
He said that arrangements had been made for the redecora- 
tion of Tavistock House over a period of five years. The 
Council Chamber was to be redecorated and the lighting. 
heating, and accoustics of the building would also receive 
attention. The alterations to the Scottish House would be 
completed in about twelve months’ time. It was also hoped 
to have very much better library accommodation. Town 
planning consent was being awaited with regard to the 
Burton Street side. The buildings were in fairly good 
condition, but there were certain costly repairs which had 


to be carried out. 


PUBLIC RELATIONS 


Dr. H. Guy Dain (Chairman of the Public Relations Com- 
mittee) presented the report under “ Public Relations.” He 
said that each year there had been an increase not only in 
the amount of work passing through the public relations 
department but in its value. Opportunities that had 
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nted themselves had been taken. Whenever the Council 

wished to issue an important document on such subjects as 
geriatrics oF hypnosis or any other the Press were invited 
to attend and learn what it was about in order that the 
public might appreciate the scientific work which the Associ- 
ation carried out. A place had been secured on the Inde- 
pendent Television Advisory Committee for the Associa- 
tion. The Advisory Committee had drawn up a code of 
behaviour for advertisers, and this was now available. “ We 
have had,” said Dr. Dain, “a busier and more useful year 
than we have ever had before in our Public Relations 
Department.” 

The report was approved without discussion or dissent. 

The final business of the .day was the approval of the 
paragraphs under “ Armed Forces,” which were moved by 
Major-General J. C. A. Dowse, chairman of the Committee. 

The meeting adjourned at 6 p.m. 


Saturday, June 4 


The meeting resumed at 9.30 a.m., with Dr. Grant in 
the chair. ; 
Votes of Thanks 


A warm vote of thanks was accorded to all who had 
contributed to the pleasure and convenience of the repre- 
sentatives and their ladies. These included the Council of 
the Metropolitan Counties Branch, the Ladies Committee 
of the Branch, and the London Association of the Medical 
Women’s Federation. 


OTHER MOTIONS BY DIVISIONS 
Opposition to Whole-time State Salaried Service 

Dr. ALISTAIR FRENCH (Marylebone) moved: 

That this meeting, representative of all branches of the pro- 
fession, expresses its strong opposition to a full-time State-salaried 
service, and reaffirms the resolution passed in May, 1946, July, 
1953, and July, 1954: “* The medical profession is, in the public 
interest, opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full-time salaried 
servants of the State or local authorities.” 


This was not an attack on a salaried medical service, but 
his Division felt that no member should be compelled to 
practise his profession in such a service. 

The motion was supported by South Staffordshire. 

Dr. H. C. Pain (Burnley) moved as af amendment that 
the meeting affirms its objection to any form of whole-time 
State-salaried service, and asked that the Council should 
state what immediate counter measures should be taken 
in the event of an attempt to bring in such a service. 

Dr. FrencH hoped the amendment woyld be withdrawn. 
His motion had been carefully thought out. No steps could 
be taken to introduce a comprehensive salaried medical 
service without amending legislation. 

The CHAIRMAN OF COUNCIL said that he had sympathy 
with anybody who wanted to maintain the fighting spirit of 
the profession. But it was impossible to forecast along what 
lines an attack might come. The matter should be left to 
Council. 

Burnley withdrew the amendment, and the Marylebone 
motion was carried without a dissentient. 

Another motion by Marylebone reaffirming that the 
Spens reports still remain the yardstick and basis of all 
negotiations on remuneration for doctors in every branch 
of the National Health Service was carried unanimously 
without discussion. 


ORGANIZATION 


Dr. J. A. PripHaM (Chairman of the Organization Com- 
mittee) presented the report under “ Organization,” includ- 
ing proposals for amendments. of Articles-and By-laws. He 
praised the work of hon. secretaries of Branches and 
Divisions. Circumstances of recent years had made their 
work more difficult, and but for what they did the B.M.A. 
would collapse. His committee had set up a strong sub- 
committee under the chairmanship of Dr. Dornan to help 


the newly qualified and pre-registered. They had had a 
letter of appreciation from the British Medical Students 
Association. 


Association Membership 


Dr. R. P. HENDRY (Rugby and South Warwickshire) drew 
attention to the fact that there had been a net fall in Associa- 
tion membership of 366 over the years 1953 and 1954, con- 
trasting with a net increase of 3,718 in the years 1951 and 
1952. This should be considered as a challenge, not a 
catastrophe, and a small committee should be set up to 
consider this problem. He thought that the assurances 
given, in good faith, last year were on the optimistic side. 
Medical schools were turning out doctors by the hundred, 
but the Association would have to have been founded before 
Julius Caesar to reach its present size if its rate of increase 
(33) had been only that of last year. He agreed that the time 
was not quite ripe for a reduction of subscription, but 
something needed to be done which was not being done. 
He was reluctant to suggest a new committee, for the pro- 
fession was riddled with committees, but some inquiry should 
be made. 

Dr. R. G. Gipson (Council) thought the Organization Com- 
mittee was capable of doing this without more committees. 
Dr. D. L. Gutticx (East Herts) agreed with Dr. Gibson. 
Dr. R. H. Moore (North Middlesex) said that members at- 
the periphery did not feel they had a sufficiently active part 
in the Association. 

Dr. PRiIDHAM said that between May 31, 1954, and the 
corresponding date in 1955 there had been a rise in member- 
ship of 1,125. Many factors affected membership, including 
the pre-registration year and the call-up. 

Dr. HENDRY said that last year 1,400 members resigned, 
and 2,900 the year before, compared with 700 in 1951. The 
figures were not satisfactory. 

The proposal for the setting up of a new committee was 
withdrawn and the rest of the motion, drawing attention to 
the membership position, was carried. 


Newly Qualified Practitioners 


Dr. Avice GrtBy (Westminster and Holborn) asked the 
Council to examine the availability of pre-registration posts 
in hospitals and report to the next Annual Representative 
Meeting. Some young doctors had to wait unemployed for 
from a few weeks to six months, and they could not fill in 
the time as locumtenents. ; 

Mr. C. D. MEADowcROoFT (South Middlesex) said that in 
view of the urgency of this matter the Council should be 
instructed to take immediate action. 

A motion on these lines was carried. 


Autonomous Bodies 


Dr. J. A. PRIDHAM moved as a recommendation to 
Council: 


That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1955-6. 

That the Representative Body looks to these committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not delay 
the work of the Association. 


Mr. G. A. PoLLock (Edinburgh) said that the motion as 
it stood suggested that consultation should take place only 
if the activities of one part of the profession affected 
adversely another part. He suggested that the word “ affect ” 
should replace the word “ prejudice.” 

The amendment was rejected and the recommendation of 
Council carried. 


CONSTITUTION OF THE ASSOCIATION 


Dr. R. G. Gipson, in the absence of Mr. H. H. Langston 
(Chairman of the Constitution Committee), moved that the 
report under “ Constitution of the Association ” be approved. 
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He briefly described how the work of the Committee was 
proceeding. 

Dr. J. M. ALsTon (City of London) proposed that liaison 
committees organized on a district basis under the National 
Health Service, and consisting of members representing 
general practice, hospitals, and public health work, should 
be commended to all Divisions. In North London a com- 
mittee with two representatives from each of these sides of 
the profession had presented a report on what could be 
done for the old people of the district, and were now 
engaged in a similar inquiry into small epidemics in families 
and small communities. 

Dr. E. C. Dawson complained that they had too many 
committees already. This was a job for the Divisional 
Executive. 

The motion was carried with the proviso that such com- 
mittees should be organized only when an equally desirable 
end could not be attained through existing organizations. 

Dr. W. N. Leak (Mid-Cheshire) proposed that in order 
to relieve the burden of the Council and also to stimulate 
interest at the periphery wider use should be made of 
delegation and co-option. 

This was accepted as a reference to Council. 

Miss GLaDys SANDES (Marylebone) moved to ask the 
Council to investigate the possibility of combining the 
Scientific Meeting and the Representative Meeting so that 
all members might have the opportunity of taking part in 
both the scientific and the medico-political activities of the 
Association. 

The CHAIRMAN said that it would be helpful if representa- 
tives expressed their opinions on this point. It would mean 
that instead of giving three or four days to the Annual 
Representative Meeting they would have to give seven or 
eight. 

Dr. J. S. M. Orp (Glasgow) urged that it be turned down 
on the score of increased expenditure. Dr. R. W. MCCONNEL 
(Buckinghamshire) thought it a good idea. People attend- 
ing the Representative Meeting tended to become too 
politically minded. Dr. R. Hate-Wuite (Marylebone) 
thought it would be of the greatest value. It would mix 
together people interested in the political and in the 
scientific side. 

The CHAIRMAN OF COUNCIL supported the idea, It was 
the kind of thing which had been done in the World Medical 
Association. 

The Marylebone motion was carried. 

Dr. J. E. Mitter (Glasgow) moved that the Council con- 
sider the appointment of resident medical secretaries to the 
regional officers in the larger cities of the United Kingdom, 
on the same lines as the successful Glasgow regional office, 
thus making for decentralization of the Association's activi- 
ties and the making of a more efficient personal service avail- 
able to members in each area. Provincial members were 
entitled to a more efficient regional service. Periodical visits 
by an officer from Headquarters in London were not 
adequate. In the Glasgow regional office Dr. McCutcheon 
had succeeded in making Glasgow one of the most B.M.A.- 
conscious cities in the country. 

Dr. Darn suggested that they might be better off as they 
were. The secretaries visiting the regions from Head- 
quarters had the advantage of being in constant touch with 
the work of the Association in London. 

Dr. J. C. Macartuur (Lanarkshire) supported the motion. 
The visiting secretaries from London had closer affiliation 
with the central office than with the regions. 

The motion was supported by representatives from Marn- 
chester and Liverpool and was carried. 


REFORM OF THE NATIONAL HEALTH SERVICE 


Dr. H. H. D. SuTHERLAND (Chairman of the Amending 
Acts Committee) reported on what had been achieved and 
attempted since the Special Representative Meeting, 1951. 
One matter which had been under close consideration was 
whether there were adequate safeguards in section 10 of the 
Amending Act, 1949. The section, good enough so far as 


it went, was not a complete cover, and it was possible that 
they might have to think again on this matter and take legal 
opinion. 

Dr. E. C. WARNER asked for further information concern. 
ing the action taken with the departments on a number of 
recommendations passed in 1951. 

The CHAIRMAN OF COUNCIL was proceeding to read a } 
document setting out the recommendations to which refer. 
ence had been made and the action taken upon them when 
a representative protested at the waste of time involved in 
reading such an elaborate document and suggested that it be 
circulated to representatives. This was agreed to. Dr. Gregg 
said that everything that was in the document had been pub. 
lished at various times, but here the information had been 
brought together. 

Dr. WARNER withdrew his motion, saying that he had 
achieved his object. 


The N.4.S. and Politics 


Dr. J. B. WratHALL Rowe (Harrow) moved: 

That it is undesirable and detrimental to the interests of the 
health of the nation for the facilities and services of the National 
Health Service to be the means of gaining political capital, and 
the Council is requested to take such action as will cause the 
Health Service to be removed from the political arena. 


He said that the National Health Service had been sub- 
jected to political influences. If anyone had any doubt of 
that he had only to read the manifestos of the political 
parties in the recent General Election. A situation might 
arise when a party, in the hope of reaching office, would 
make the most extravagant promises in which the doctors 
working the service might find themselves involved. 

The motion was carried. 


REMUNERATION POLICY 


Dr. J. G. M. HaMiILton (Chairman of the Committee on 
Remuneration Policy) moved for approval the report of 
Council under that heading. He was not in a position to 
say anything more than that the Council hoped and expected 
to be able to report next year. 


SCOTLAND AND WALES 


Dr. HAMILTON also presented the report under “ Scotland.” 
Speaking of the visit of Danish doctors, he said that a sum 
of over £1,000 had been contributed for their entertainment. 
He also mentioned the successful conference of area secre- 
taries in Scotland, which would be repeated again this year. 

The report was approved, as also was the report under 
“ Wales,” moved by Dr. Lestie W. Jones. 


OTHER ASSOCIATION ACTIVITIES 


Motions by Winchester concerning the improvement of 
catering and other social amenities at Headquarters were 
referred to Council. 

A motion was moved by Wandsworth that in acute mental 
illness the procedure for obtaining effective treatment and 
supervision is not satisfactory, and that the Council be asked 
to examine and report on the problem. 

Dr. S. WAND said that a few weeks ago representatives of 
the Association gave evidence to the Royal Commission on 
the law relating to Mental Disease and Deficiency. The 
deputation consisted of three psychiatrists representing 
various groups in that specialty, and representatives of 
public health and general practice. Various recommenda- 
tions were made which would ease the lot of these un- 
fortunate people and improve their conditions. Dr. Doris 
Op_uM endorsed what Dr. Wand had said. 

The Wandsworth motion was carried. 


Dr. C. P. Wattace (Guildford), referring to the paragraph | 


in the Annual Report concerning the suggestion made by 
the Council to the Minister of Health to set up a working 
party to review the intake of medical students from the 
point of view of the number of newly qualified practitioners 
likely to be absorbed into the various branches of the 
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fession, protested against such interference on the part of 
the Council. The last thing they should wish to do was 
to regiment the administration and education of medical 
students. He thought the Council had been guilty of a 
ve strategic error. 

The CHAIRMAN OF COUNCIL said that Dr. Wallace's criti- 
cism did not seem to him justifiable in the circumstances. 

Miss GLaDys SANDEs (Marylebone) moved a vote of 
thanks to the Chairman of the Representative Body for his 
excellent conduct of the four-day meeting. 

The vote was carried by the representatives standing and 
applauding. 

Dr. Grant thanked the meeting, and associated Dr. 
Beauchamp, the Deputy Chairman, who had at times taken 
the chair, with the compliment. He also thanked the entire 
staff of the Association for their work throughout the year. 

The meeting terminated at 1.20 p.m., and a Council meet- 
ing followed. 


ELECTIONS 


During the course of the meeting the following elections 
took place: Chairman: Dr. IAN D. Grant. Deputy Chair- 
man: Dr. A. BEAUCHAMP. Ten Members of Council by meet- 
ing as a whole : Mr. A. LAWRENCE ABEL, Dr. O. C. CARTER, 
Dr. H. Guy Dain, Dr. RoBert Forses, Dr. FRANK Gray, 
Dr. I. M. Jones, Mr. H. H. LaNGston, Dr. J. A. PRipDHAM, 
Dr. S. WAND, and Mr. A. Dickson WriGHt. Two members 
of Council by representatives of Scottish Constituencies: 
Dr. G. W. IRELAND, Dr. J. C. MACARTHUR. One member of 
Council by representatives of Constituencies in Wales (in- 
cluding Monmouthshire) : Dr. T. W. Davies. 

Surgeon Rear-Admiral JaMes HAMILTON was elected by 
the meeting as representative of the Medical Branch, Royal 
Navy, on the Council for the period 1955-8. 

Six members nominated as Direct Representatives in the 
approaching election to the General Medical Council: Dr. 
J. A. Brown, Mr. L. DouGAL CALLANDER, Dr. O. C. CARTER, 
Dr. H. Guy Dain, Dr. E. A. GrecG, and Dr. S. Noy Scorr. 


ANNUAL GENERAL MEETING 


The 123rd Annual General Meeting of the British Medical 
Association was held in the Great Hall of B.M.A. House, 
Tavistock Square, London, on Saturday, June 4, 1955. In 
the absence of the President, who was in America, the chair 
was taken by the CHAIRMAN OF CounciL (Dr. E. A. Gregg). 

The notice of the meeting, which had appeared in the 
Supplement of April 30, was received. 

The minutes of the last Annual General Meeting, held in 
Glasgow on July 5, 1954, and published in the Supplement 
of July 10, were confirmed. 


Balance Sheet and Income and Expenditure Account 


On the motion of Dr. Kate Harrower, seconded by 
Dr. R. L. Cornie, the Balance Sheet and Income and Ex- 


penditure Account for the year ending December 31, 1954, 


were approved. 


Appointment of Auditors 


On the motion of Dr. ENip HuGHes, seconded by Dr. J. 
Haz.eton, the following resolution was adopted: 


That Messrs. Price Waterhouse and Co. be and are hereby 
appointed Auditors of the British Medical Association until the 


next Annual General Meeting, at a fee to be arranged by the’ 


Council. 
President, 1955-6 


The CHAIRMAN said that Dr. T. C. Routley, the incoming 
President, was not with them, and the induction speech 
which would have been made on that occasion could be 
appropriately made when they met him in Toronto. Mean- 
while they would wish to express their thanks and apprecia- 
tion to Sir John McNee, the Immediate Past President, for 
his services during the year. In these words of appreciation 
they associated Lady McNee. 


He announced that in the absence of the President for 
1955-6 Sir John McNee had been invited to act for the 
President on all appropriate occasions. : 


President-elect 


The CHAIRMAN reported that Dr. Alexander H. Hall, 
O.B.E., M.D., of Hove, had been elected by the Representa- 
tive Body as President of the Association, 1956-7. 
(Applause.) 


Presentation of Treasurer’s Badge 


- The CHAIRMAN said that Mr. A. M. A. Moore, who had 
held the office of Treasurer for six years, and had per- 
formed his duties in the quiet unobtrusive way which was 
natural to him, rendering most useful service, was kindly 
presenting to the Association a Treasurer's badge, to be worn 
by his successors. 

Mr. Moore, who was received with applause, said that he 
was very grateful to the Representative Body for electing 
him a Vice-President of the Association, and he hoped that 
he might continue to serve it in some capacity. He wished 
also to take this opportunity of expressing to Dr. Macrae 
and his colleagues in the secretariat, and on the financial 
side to Mr. Giles and his staff, his grateful thanks for their 
great loyalty and support during his time as Treasurer. He 
now had pleasure in presenting to the Association a badge 
to be worn by the Treasurer on certain formal occasions, 
and amid applause he invested Mr. Dougal Callander with 
the badge. 

Mr. CALLANDER thanked Mr. Moore for this handsome 
emblem, and said that he felt himself fortunate to be the 
first Treasurer to wear it. 


The meeting then stood adjourned until 8 p.m. on Monday, 


June 20, 1955, at the Royal York Hotel, Toronto. 


EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the British Medical 
Association was held, following the Annual General Meet- 
ing, on June 4, 1955, in the Great Hall of B.M.A. House, 
TAvistock Square, London. In the absence of the Presi- 
dent the chair was taken by Dr. E. A. Greco (Chairman 
of Council). 

The notice convening the meeting, which had appeared in 
the Supplement of April 30, was taken as read. 

The following resolution was proposed from the chair as a 
special resolution: 


That Articles 5, 6, 10, and 18 be altered in the following 
manner : 

(1) By altering Article 5 as follows: After “‘ Each Branch ” 
add “of the Association not in Great Britain or Ireland.” 

(2) By altering Article 6 as follows: After “‘ Ist January, 1938,” 
delete “‘ but so that this proviso” and add “ Provided further 
that the Regulations and By-laws may provide that any member 
admitted to membership before the 31st December next occurring 
after the date of the grant to him of a qualifying diploma within 
the meaning of the Medical Acts may compound his subscriptions 
for such period as may be prescribed by the payment of a lump 
sum but so that each of the foregoing provisos.” _ 

(3) By altering Article 10 (c) as follows: After “‘ or (vi) ” add 
“in the case of an Associate on the 3ist day of December next 
following after he shall have ceased to reside within the area of 
the Branch by which he was elected or (vii). . . .” 

(4) By altering Article 18 as follows: At the beginning insert 
* Subject as hereinafter provided.”’ After the words “ Corporate 
Group and of no other” insert “ Provided Always that any 
member whose address as registered for the time being in the 
Register of Members of the Association is within Great Britain 
or Northern Ireland who has become a member of a Division 
other than that in which he resides in manner provided by the 
By-laws shall be an ordinary member of such first-mentioned 
Division and of no other.” 


The CHAIRMAN formally moved: That this Extraordinary 
General Meeting amend the Articles of the British Medical 
Association in the manner above indicated. 

This was carried by a show of hands, none dissenting. 

The meeting then terminated. 
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OVERSEAS CONFERENCE 


The Overseas Conference was held in the Old Library at 
B.M.A. House on Saturday afternoon, June 4. Mr. J. L. 
Gitks, Chairman of the Overseas Committee, was prevented 
from attending because of the railway strike, and the chair 
was taken by Professor P. C. C. GARNHAM. 


Seventy-four Branches 

The Secretary of the Overseas Committee, Dr. E. Grey- 
TURNER, recalled that the first Overseas Conference was held 
at the Centenary Meeting of the Association in London in 
1932. 

There were, Dr. Grey-Turner said, 74 B.M.A. branches 
outside the United Kingdom. Thirty-eight of these were 
“corporate branches,” which managed their own affairs. 
They included the six Australian branches, the New Zealand 
Branch, the Ceylon Branch (which, as the Ceylon Medical 
Association, was about to become affiliated to the B.M.A.), 
the four branches of Southern Rhodesia, known collectively 
as.the Medical Association of Southern Rhodesia, and the 
26 branches in the Irish Republic, which collectively formed 
the Irish Medical Association. Then there were 33 un- 
incorporated branches, mostly in the British Commonwealth 
but including three in foreign countries; the smallest was 
that on the island of St. Vincent, which had only eight 
members. The overseas branches were represented on the 
Council and the Overseas Committee, and were entitled to 
send representatives to the Annual Representative Meeting. 
Finally there were the organizations which were now inde- 
pendent associations affiliated to the B.M.A.—the medical 
associations of Canada, South Africa, and India. The 
branches in Pakistan were dormant and that in the Sudan 
inactive. 

Incorrect Information, 

Dr. Grey-Turner said the problem about advertisements 
for overseas appointments was to obtain information where 
there was no branch or affiliated organization. The Council 
had agreed that in the case of certain advertisements a 
clause should be added that information could be obtained 
from the Secretary; the information so given was shown 
to the advertiser. Advertisements by the Sudan Government 
offering five-year appointments were misleading. It appeared 
that the Sudan Government were replacing British medical 
officers by Sudanese whenever these became available, using 
the three-month option to terminate the agreement. 

The Association had had instances of the Colonial Office 
supplying misleading information to doctors whom they 
recruited for Her Majesty’s Oversea Civil Service. The 
difficulty was that the Colonial Office was recruiting doctors 
for governments over whom they had little or no control. 
. The Association suggested that when a man was interested 
in an appointment he should be put into direct contact with 
the employing government, but the Colonial Office would 


not agree. 
Insecurity 

Why was the Oversea Civil Service not getting the doctors 
it wanted ? Dr. Grey-Turner gave three causes. First, there 
was the general feeling of insecurity of tenure. Good com- 
pensation terms were not wholly the answer. Coupled with 
insecurity of tenure was the fear that a man returning to this 
country would be unable to obtain an appointment. It was 
a justified fear. Second, there was fear of civil disturbance, 
which might not deter the doctor but influenced his wife a 
little and his mother-in-law a great deal. Thirdly, there 
were pay and conditions of service: this cause was the only 
ene which the colonial governments could remedy. 

The official view was that if more payment was made to 
doctors all other grades would make demands. The Over- 
seas Committee took the view that this was a nettle which 
the Colonial authorities had to grasp. It was important that 
the doctors recruited should be men of the highest quality, 
which could be the case if selection was possible. 

Dr. Grey-Turner announced that the Colonial Office had 
made representation to the Treasury that the gratuity of a 


short-service colonial medical officer should be exempt from 
taxation in the same way as that of a short-service com- 
mission-holder in the Services. 

In a reference to the long-standing dispute with the Cyprus 
Government, Dr. Grey-Turner said that the difficulty arose 
in the first place because the administration did not consult. 
the B.M.A. The Association was trying to persuade the 
Colonial Office to. induce colonial governments to consult 
the local profession—as was done in this country—whep 
changes affecting doctors were to be made. Failure to 
consult, as in Cyprus, had taken place in Gibraltar and the 
Leeward Islands. It was noticeable that in every case it was 
a small colony that was at fault. 

Speaking of the activities of overseas branches, Dr. Grey- 
Turner instanced the clinical meetings organized by the 
Middle East Branch, which functioned as a supranational] 
medical society in the area, and the 17 meetings, addressed 
by distinguished medical men, held during the year by the 
Matabeleland Branch. 


Discussion 

Dr. A. M. M. Witson (Uganda) said that the Association 
should be prepared to give unbiased information to appli- 
cants applying for overseas posts. 

Mr. W. A. L. Tucker (Aden) spoke of “ very out of date” 
information supplied by the Colonial Office. He warned 
that a junior officer going to the colonies must be prepared 
to take the rough with the smooth. He referred to the time 
lag in filling posts, and said he would like to see more direct 
contact between the colonial governments and the B.M.A. 
and the various teaching hospitals. 

Dr. T. WiLson (Malaya) agreed that anyone recruited as 
a general duty officer had to take what came; this should 
be made clear to him. 

Dr. H. Prrr Grawam (Gold Coast) remarked that the 
standing order that an officer would be posted without 
regard to his family circumstances was known to the 
Colonial Office. 

Dr. J. Leon Jona (Victoria) said that the B.M.A. should 
say it was not going to encourage young men to go overseas 
unless they could be guaranteed a career. 

Dr. A. C. E. Core (Tanganyika) thought that a difficulty 
in recruitment was that, whilst a young doctor would like 
to go overseas, he did not want to stay there all the time 
and certainly did not want to be thrown on the scrap heap. 
The Colonial Office should arrange for a channel for the 
employment of doctors on their return. 

Dr. J. O. Mapayose (Nigeria) thought that all the outcry 
against expatriate officers in the colonies would die out with 
self-government. He stressed the importance of salaries. 

Mr. C. BevrreLp CLarKeE (Council) supported Dr. Grey- 
Turner’s remark about the lack of any sense of urgency in 
the Colonial Office on the shortage of recruits for the oversea 
medical service, and noted a similar lack of urgency over 
supplies. 

Dr. J. R. Lauckxner (Nigeria), Dr. G. H. WarTtLey 
(Trinidad), Dr. B. H. GANpevia (Victoria), and Dr. A. D. 
WILLIAMSON (Malaya) also spoke. 


OVERSEAS LUNCHEON 

A luncheon in honour of the overseas Representatives was 
given by the Council of the Association at the Russel! Hotel 
on Thursday, June 2, The chair was taken by the Chairman 
of the Representative Body (Dr. I. D. Grant), who proposed 
the health of the overseas Representatives, of whom 25 were 
present. 

Dr. A. Nimacasurta (Ceylon Branch) responded to the 
toast, and thanked the parent body for the hospitality shown. 


Empire Medical Advisory Bureau Reception 
In the evening the chairman, Mr. L. R. Broster, with 
Mrs. Broster and members of the committee of management 
of the Empire Medical Advisory Bureau, welcomed the 
overseas Representatives and Delegates at an “ At Home” 
in the Bureau’s offices in B.M.A. House. 
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PROCEEDINGS OF COUNCIL 


Meetings of Council were held on June 3 and on June 4, 
the latter being the first meeting of the new Council. Dr. 
E. A. Greco presided over both meetings. 

Deaths were reported of two former members of Council 
—Dr. James Hudson, of Newcastle-upon-Tyne, who was a 
member of Council for 13 years, and Dr. R. Langdon-Down, 
a Vice-President of the Association. The Chairman was 
authorized to send letters of condolence to the relatives. 

A letter was read from Sir Henry Newland expressing his 
appreciation of the honour conferred on him by the Council 
in awarding him the Gold Medal, and from Dr. P. T. 
O'Farrell, thanking the Council for recommending him for 
election as Vice-President. 

The assistance rendered to Canadian doctors pursuing 
postgraduate training in the United Kingdom by the Empire 
Medical Advisory Bureau was the subject of appreciation 
in a letter read from the Canadian Medical Association. 

The Council of the World Medical Association conveyed 
its thanks for a voluntary gift to help to tide it over its 
present financial difficulties. 

It was reported that Professor D. E. C. Mekie, of Sin- 
gapore, had been elected to represent the Far Eastern 
Branches on the Council. 

Dr. J. B. Tilley was asked to act as delegate of the Asso- 
ciation at the annual meeting of the Norwegian Medical 
Association being held at Oslo from June 16 to 18. 

The award of the Industrial Court on the remuneration 
of public health medical officers, which had now been 
accepted by both sides of Committee C of the Medical 
Whitley Council, was reported. The Council agreed with 
the terms of a letter which the Secretary had written to 
the Ministry of Labour and National Service concerning the 
possibility of making ad hoc arrangements for arbitration 
by a tribunal composed of persons chosen for their special 
competence to deal with the affairs of professional people, 
in the event of any dispute which might occur in Committee 
C in the future. 

Dr. J. A. Moody was reappointed representative of the 
Association to the Governing Body of the British Post- 
graduate Medical Federation for the year 1955-6. 

Dr. H. Guy Dain was appointed to act, if necessary, for 
the Chairman of Council during the absence of the Chair- 
man from June 12 to 26 in Toronto. 


Committee Reports 

A report was made by Dr. Ropert Forses, chairman of 
the Central Ethical Committee, on the conduct of a member, 
and a recommendation for expulsion was carried. 

On the report of the Science Committee, moved by Mr. 
NICHOLSON-LAILEY, recommendations for awards in the 
Nurses Essay Competition were agreed to. 

On the recommendations of the Private Practice Com- 
mittee the Ministry of Education is to be asked to agree 
that the medical examination of entrants to courses of train- 
ing for teaching is a matter for the family doctor. 

Mr. Nicholson-Lailey presented the report of the Central 
Consultants and Specialists Committee, which contained one 
recommendation—namely, that the British Commonwealth 
Medical Conference be asked to consider the possibility of 
undertaking the arrangements for interchanges of senior 
registrar appointments between the United Kingdom and 
other parts of the Commonwealth. 

Reports by the Amending Acts, Compensation and Super- 
annuation, General Medical Services, and Journal Com- 
mittees were presented and approved. 

It was agreed that the constitution of the Welsh Com- 
mittee be amended to include the presidents of the North 
Wales, the Shropshire and Mid-Wales, and the South Wales 
and Monmouthshire Branches. 

The Council approved a recommendation that a recep- 
tion be arranged for members of the Society of Medical 
Officers of Health on the occasion of the centenary of the 
Society in May, 1956, and that an address of congratulation 
for presentation to the Society be prepared. 


Approval was given in principle to the purchase of a 
house for the Belfast Regional Office, suitable for con- 
version into an appropriate centre for the Association in 
Northern Ireland. 


Medical Manpower 


The Minister of Health had invited the Association to 
submit a list of medical practitioners whose names it wished 
to be considered for appointment to fill vacancies which 
will arise on the National Medical Manpower Committee 
in July, 1955. The Council agreed that the following names 
be submitted: Sir Russell Brain. Dr. H. D. Chalke, Sir 
Zachary Cope, and Dr. D. F. Hutchinson. It was under- 
stood that the Minister would shortly consult the profession 
on the chairmanship for the three years from July, 1955. In 
anticipation of such an approach it was agreed that Sir 
Zachary Cope (if appointed a member) be nominated for 
the chairmanship. 

On the question of heroin, which had been before the 
Representative Body, it was agreed that the Home Secretary 
be asked to receive a deputation. 


British Medical Guild 


The meeting of Council was succeeded by a formal meet- 
ing of the trustees of the British Medical Guild, when the 
Chairman (Dr. Gregg), other officers, and staff were re- 
appointed. The Executive Committee was also reappointed, 
with one change, that of Dr. H. D. Chalke in place of 
Dr. Kenneth Cowan. The financial statement was also 
presented. 


DINNER AT THE HOUSE OF COMMONS 


ENFIELD AND POTTERS BAR DIVISION 


Through the courtesy of the Member of Parliament for 
Enfield West (Rt. Hon. Iain Macleod, M.P.) the Enfield and 
Potters Bar Division’s summer social meeting was held at 
the Houses of Parliament in the evening of June 4. The 
chairman of the Division, Mr. R. M. Millen, and Mrs. Millen 
received some 170 members, their ladies and their guests, 
and after a conducted tour of the House of Lords and the 
House of Commons the chairman presided over a dinner 
in the Members’ Dining-room of the House of Commons. 
The principal guests were Mr. Macleod, Lord Webb-Johnson, 
and Dr. E. A. Gregg. Lord Webb-Johnson, proposing the 
toast of the B.M.A., said that he was proud to have been 
at one time an active partner in its deliberations. In semi- 
humorous vein he spoke of some of the things in the medical 
field to which a canvasser for the Government in the recent 
election might now expect it to give attention. More seri- 
ously, he reminded his audience that the spirit of service 
was a tender part of medicine : “ Regulations plus plus equals 
spirit minus minus.” Dr. E. A. Gregg, replying, stressed 
that the life of the Association was in its Divisions. 
Mr. Macleod proposed the health of the Enfield and 
Potters Bar Division. He spoke of his ties with the medi- 
cal profession, and referred to the fact that his father when 
in practice in Skipton had been chairman of the B.M.A. 
Division. Mr. R. M. Millen responded. 


PROFESSIONAL SECRECY IN THE PUBLIC 
HEALTH SERVICE 


The Council of the B.M.A. has approved the following 
statement which has been agreed by its Public Health and 
Central Ethical Committees : 


There are occasions when disclosure of confidential medical 
information is demanded from medical officers in the public health 
service. The general relationship between doctor and patient will 
inevitably suffer unless reasonable precaution is taken to ensure 
that disclosure is authorized by the individual patient, his parent 
in the case of a minor, or by some other competent person. It 
must be remembered that there are instances when the local 
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authority is possessed of statutory authority to receive or to make 
disclosure of medical information. 

To maintain the confidential relationship of doctor and patient 
(or examinee), it is desirable that information only of a general 
nature be given to lay persons without revealing intimate or 
personal details. Not infrequently detailed personal information 
is sought by such bodies as the children’s committee or the 
welfare committee of the local authority. In those circumstances 
information should be submitted only through a medical officer 
nominated for the purpose, who would be responsible for apprais- 
ing the medical report and deciding the extent to which personal 
information could be disclosed. 

The medical officer of health as adviser on medical matters to 
the council of the local authority and its committees should be 
consulted whenever it was proposed to review medical reports. 


HOSPITALITY 


A Swiss doctor, living in Thusis, 2,200 ft. above sea level, 
would like to exchange his very pleasant house for similar 
accommodation from July 24 to August 13. He can offer 
accommodation for 8 people and would like a house for his 
family of 6. ie 

A Norwegian doctor would like to arrange exchange holi- 
day for himself, his wife, and 2 small sons. . They live on 
the west coast of Norway. 

A Danish doctor, unmarried, aged 29, would like to stay 
as a paying guest with a British medical family for 3 weeks 
during August. He would prefer a country district. 

Several German and Norwegian children would like to 
take part in holiday exchanges with British children, and 
there are some requests for accommodation as paying guests 
outstanding. 

For full details, please communicate with Brigadier H. A. 
Sandiford, Medical Director, International Medical Visitors’ 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Patients, Politics or Both ? 

Sirn,—Dr. Hugh Cartwright (Supplement, June 4, p. 272) 
says he agrees with many of the statements I made in my 
Presidential Address to the Metropolitan Counties Branch 
(Supplement, May 14, p. 225), but he takes me to task on 
others. You were good enough to give much space to this 
address, but it was, of necessity, abbreviated. Otherwise 
Dr. Cartwright would have realized that I am not quite so 
happy about our activities as he thinks, nor am I quite so 
hard on the periphery. May I correct this impression with 
two further references to what I said ? 

Speaking of the delaying tactics adopted by the Ministry 
of Health, I said I sympathized with any representative of 
ours who had to cope with this, provided he did not himself 
become affected in the same way and did not permit this 
technique to undermine his enthusiasm. Later I said that 
some might feel that our spokesmen were losing a sense of 
urgency. Referring to the periphery, I made it plain that 
I was not using the term in the ordinary geographical sense, 
and said that if anyone “does not think the present state is 
good encugh they must say so openly instead of grumbling 
to themselves.” I am very glad that Dr. Cartwright has 
spoken openly. 

I agree entirely with him about the events of 1948, and I 
can see how bitter a great part of the profession must be 
feeling still. I can understand that the blow was so stunning 
that it may well have temporarily paralysed action and even 
thought, but I cannot understand how an individual doctor 
can feel justified in palsied acquiescence because of some- 
thing that happened seven years ago. Surely the time has 
come when anyone who is really dissatisfied with medicine 
as it is to-day should make any effort of which he is 
capable for its improvement. It is no longer any excuse 


to say, “Look what happened in 1948,” and if the crew 
of the Association is dissatisfied with those on the bridge 
(to use Dr. Cartwright’s simile) it should see that they either 


amend their ways or are replaced. Members of the B M 
are free to say what they like openly, without fear we 
charge of insurrection or mutiny or of being put in ir = 
The trouble is that many do not use their freedom of ex — 
— and action, — unlike Dr. Cartwright, prefer to oman 
inert, or content themselves with ini : 
to each other.—I am, etc., 
London, N.W.1. R. HaLe-Wurre. 


Patients of a Vacant Practice 


Sir,—Dr. Donald M. O’Connor’s letter (Sy 
April 30, p. 209) gave me great pleasure. I ie ane 
second oldest practitioner within miles, having joined the 
panel on its first day—January 1, 1913. 

Keeping a practice intact so that the goodwill can be 
sold for the sake of a deceased doctor’s dependants jis one 
thing ; refusing patients who want to come on one’s list at 
the request of the Ministry or of the B.M.A. is quite another 
The final price was fixed in July, 1948, and I have never 
had any compunction about taking over patients from a 
vacant practice. 

After being absent on two wars, I had a lean time after 
each recovering an income above existence level; and why 
should not a newcomer, who has been given a list without 
any payment, not blaze a trail for himself? Further, | 
think this fortnight’s notice to change doctor is a big inter- 
ference with liberty. The last person I personally wish to 
see in my surgery is one who wishes he was on someone 
else’s panel, and, whilst I am writing, I am further of the 
opinion, after being 43 years in general practice, that 2,500 
is the limit that any doctor can really look after thoroughly 
—I am, ete., 

London, N.21. E. C. Waurte. 
Entry into Practice 

Sir,—Doubtless there have always been difficulties in the 
way of the entrant to medical practice. Since 1948 I have 
received two offers of partnership in general practice, both 
of which were on terms which I felt unable to accept. I 
am sure that there were good reasons for the reservations 
which were made by the principals concerned, but I wonder 
how many of the new partnerships entered into since the 
Danckwerts award have been on terms less favourable to 
the junior partner than those which the Medical Practices 
Committee recommend.—I am, etc., 


London, N.3. G. W. Piper. 


Association Notices 


AREA OF MOMBASA DIVISION OF KENYA 
BRANCH 
Notice is hereb« given by the Council to all concerned that 
as from the da:» of this notice the area of the Mombasa 
Division of the Kenya Branch, which at present covers the 
Island of Mombasa, wii! include the Coast Province of the 
Colony and Protectorate of Kenya. 


NURSES PRIZE ESSAY COMPETITION, 1955 
The following prizes have been awarded in the Nurses Prize 
Essay Competition, 1955. 

1. Student Nurses.—Subject: ‘‘ The use a Student Nurse can 
make of the varied recreational and cultural pursuits available 
to-day.” First Prize: Joan M. Anstey-Cooke (Bristol Homoeo- 
pathic Hospital), 20 guineas; Second Prize: Lesley W. Elliott 
(Radcliffe Infirmary, Oxford), 10 guineas; Highly Commended: 
Anne G. Stirling (Aberdeen Royal Infirmary) and June Davis 
(Addenbroke’s Hospital, Cambridge); Commended: Kathleen 
Forbes (St. Charles Hospital, London). 

2. State Registered Nurses working in hospital—Subject: 
“ Cross-infection in hospital wards and departments and _ its 
control.” First Prize: Claire B. Chetwynd (Royal Northern 
Hospital, London), 20 guineas; Second Prize: John Sayer 
(Hackney Hospital, London), 10 guineas; Highly Commended: 
Lorna G. Newman (Queen Mary’s Hospital, Carshalton) and 
Muriel S. Willa (Queen Alexandra Hospital, Portsmouth). 

3. State Registered Nurses working outside hospital—Prize : 
Elizabeth C. N. Wilson (Martock, Somerset), 10 guineas. 


& 


